
BEFORE THE PUBLIC SERVICE COMMISSION 

 

OF THE STATE OF DELAWARE 

 

IN THE MATTER OF THE PETITION ) 

OF THE PUBLIC ADVOCATE OF THE ) 

STATE OF DELAWARE FOR AN   )  

ORDER REQUIRING DELMARVA  ) 

POWER & LIGHT COMPANY TO   )  PSC DOCKET NO. 18-1090 

AMEND ITS CERTIFICATION OF  ) 

MEDICAL NEED FORM PURSUANT  ) 

TO 26 DEL. C. §117(d) AND TO  )  

CHANGE THE LANGUAGE IN THE  ) 

DENIAL LETTER IT SENDS TO   ) 

REJECTED APPLICANTS FOR  ) 

CERTIFICATIONS OF MEDICAL  ) 

NEED (FILED SEPTEMBER 17, 2018) )    

 

ORDER NO. 9278 

 

AND NOW, this 25th day of September, 2018, the Delaware Public Service 

Commission (the “Commission”) having considered the Petition of the 

Public Advocate for an Order Requiring Delmarva Power & Light Company 

to amend its Certification of Medical Need form (“Certification”) 

pursuant to 26 Del. C. §117(d), and having considered the response of 

Delmarva Power & Light Company and other entities submitting a 

response,  

IT IS NOW HEREBY ORDERED BY THE AFFIRMATIVE VOTE OF NO FEWER THAN 

THREE COMMISSIONERS THAT: 

 

1.  The Petition is GRANTED. 

2. Delmarva Power & Light Company is hereby ordered to cease 

using its current Certification, and, going forward, shall use the 

Certification form proposed by the Public Advocate. 

3. Delmarva is hereby ordered to cease using its current letter 

denying Certificates and incorporate the changes by the Public Advocate 

to clarify that: (1) a rejected applicant should contact Delmarva for 

more information regarding Delmarva’s denial of his/her application; and 
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(2) if, after contacting Delmarva, the rejected applicant is still not 

satisfied, s/he should file a complaint with the Delaware Public Service 

Commission pursuant to 26 Del. Admin. C. §1001.2.3 of our Rules of 

Practice and Procedure.    

4. The Commission retains jurisdiction and authority to enter 

such further Orders as it may deem necessary or proper. 

BY ORDER OF THE COMMISSION: 

 

________________________________ 

Chairman 

 

 

 

________________________________ 

Commissioner 

 

 

 

________________________________ 

Commissioner 

 

 

 

________________________________ 

Commissioner 

 

 

 

________________________________ 

Commissioner 

 

 

 

ATTEST: 

 

 

_________________________ 

Secretary 


